2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #  J58310
1. Entity Name

LIVE OAK LAWN SUPPLY, INC.

Secretary of State

01-17-2003 90126 010 ***158.75

Principal Place of Business Mailing Address

6406 DANNER DR. 6406 DANNER DR,
SARASOTA FL 34240 SARASOTA FL 34240
us us

C —mre e v

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59'27?3682 Not Applicable
Zip ¢ Count Zi Count ) ' it
D antry ip untry 5. Cerlificate of Status Desirec d $8.75 addtiona

Fee Required

5. Name and Aadresé 01_' Current Registered Agent B

—

T[T =7 P Nameand Addrass of:Now. Registered Agent.

-

CLARK, JAMES C.
1800 SECOND STREET, SUITE 758
SARASOTA FL 342

f

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zlp Code

FL

- yd
8. The abave named ntilyv!fs.ub its this statgment for pur/o 5 of changing its registered office or registered agent, or both, in the State of Florida. |
the obligations of régistered figent. //€
e . -

PA N e mtea

AV

SIGNATURE

am familiar with, and accept

Signalure, typed or printed name of }egistefed agent and title ﬁpplicable‘

(NOTE: Registered Agent signatura required when reinstating)

- DATE

FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D [ Delgta TITLE [ cChange  [J Addition
NAME CHAPMAN, JOHN D. HAME

sTReeT anoress | 5255 BOX TURTLE CIRCLE STREET ADDRESS

GiTY-§7-2P SARASOTA FL CITY-5T-2IP

TMLE ST 7 Detete TITLE [ change (] Addition
NAME CHAPMAN, SANDRA K. NAME

STREET ADDRESS | 5255 BOX TURTLE CIR. STREET ADDRESS

CITY-5T-2P SARASOTA FL _ CITY-ST-21P

TLE " O Dekete TILE i ) - [CJChange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE (1 Delete TIRE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delsts TIME [ change [ Addition
NAME NAME

STREET ADDRESS - ﬂ ) STREET ADDAESS

CITY-ST-ZIP - CITY-57-ZiP

12. I'hereby cerlify that the informgltion $uppiied with this filingoes fot
indicated on this report or supbleménta report f true apd acqufate
of the carporation or the receifer of truf
changed, or on an attachmerft wi

gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
And thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74 378-039 )

SIGNATURE: Q[ e Zhu ][5 2 7,

IGNING CFFICER 07 DIHECLQ

YA
/

Date Daytime Fhone #

AY  Poarach |

CR2E034 (10/02)




